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FILE.NOW: FILING |

FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPQRATION
ANNUAL REPORT

1998

| Sandra B. Mortham

Secretary of State ' Secretary Of State

DIVISION OF CORPORATIONS

o s
L 18

DOCUMENT # P96000088080 (2)

1. Corporation Nama

BOBCAT OF NORTH FLORIDA, INC.

A

aeRELLL L Ll

Principal Place of Busingss M;;iﬁna_Amss
3810 FIRESTONE ROAD 3910 FIRESTONE ROAD
JACKBONVILLE FL 32210 JACKSOMVILLE FL 32210
DC NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
R 10/23/1996
2. Principal Place of Businoss *_2_5_ Mailing Address 4, FEI Number Applied Far
0_Firestone Rd. 2] _::BBD_F:Lres tone Rd. 59-3400640 Mot Applicable
Apt. #, X S X #H, .
Sulte, Apl. #, sto |, SuleApl4, el 5. Corlificate of Status Desired O $8'75 Additional

22 e gﬂ o Fee Required

City & State | Gity & Stata 6. Election Campaign Financing $5.00 May Be

;—3] llvacﬁ(sonvi lle, FL 3521(_) ) .%EJ, Jacksonville, FL 32210 Trust Fund Contribution 0 Added 1o Fuee

: Zi | Counlry o Country 8. This corporation owes or has paid the currenl year atangible

‘ m 52210 ) 25-1 usa - ‘ng]_ 322_10 ;] usa Parsonal Property Tax due June 30. [ ves %
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LANE, BOBBY L 81| Name C. Holt Smith, III
3810 HREStONE RD B2: Sireet Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32210 One Independent Dr. Ste. 3301
B3
84| City 85| Zip Code
Jacksconville, FL f2202

gl 67 A0k Tionda Statues, the above-named corparalion submils this statement for the purpose of changing its registered
St Hlofia gch change was aulhorized by the corporation's board of directors. | hereby accept the pioi7ment as regislercd

shon G607.0505, Flonda Statutes y %__

11, Pursuant to the provisj
office or registered
agent. | am famiig

SIGNATURE

Sigaa] gl i Al ot T TR Rt g o wacied winn iGraag) Y e 7
12. TR S # consT T T T 13. j ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITiE D T oekeie LI [J Change” ] Additian
HAME LANE, BOBBY 1.2 NAME
saeer apoess | 3810 FIRESTONE ROAD 13 $TREFT ADDRESS
CIY- Y- 2P JACKSONVILLE FL 32210 14GIY-51.2P
TIME D ST T T T okLeTe 21T “[JChange ] Addition
NAME LANE, GARY 22 NAME
stacer aponess | 3810 FIRESTONE ROAD 24 STREET ADDRESS
CITY-ST-2Ip JACKSONV".LE Fl. 3221077_ L 2. 40IY-ST-2IP
THLE [T perete 31TILE [Jcnange ] Addttien
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-57-2IP e 34 CITY-§1-2P
TTLE [T OECETE 21 TILE [T Change [ Addition
NAME 4 2 HAME
STREET ADDRESS 45 STREET ADDRESS
CIrY-ST-29 o 44Cy-S1-7P
TITLE (] Decete 511HLE T change L] Addition
NAME 5.2 NAME
STHEET ABDRESS 5.3 STAEET ADDRESS
CITY-51-2IP e 54 CITY-51- 7P
TITLE [ DELETE 61 TITLE [J change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P §4LITY-ST-2IP

14. | heraby corlify that The informatan suphed with Uis filing docs not qualily for he exemﬁhon stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is rue and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an
officer or direstor of the corporalion ar the recaiver o ustee cmpowered 1o exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or oo atlactyment wilbWhin gadress. e
Bcbb_y‘l__.%‘;};%’: 4 _pifector 4/30/98 904-779-8911

& 7 T-ﬂls;l\ FLOAIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)



